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ARIZONA STATE BOARD OF HEALTH State Eile No. // 4./

1. PLAGE OF BIRTH BUREAU OF YITAL BTATISTICB Reghtered No..
- STANDARD CERTIFICATE OF BIRTH

Counly ..onr #ila.. . . — ., Stite Arizon&'

District or Township QN TGSETVALIOM A o 01 Vilage 28N GALIOS.. .

CHF e oo e D T (o T 15 Lo 62 W P T T ok Ward
¥ tolr birth occurpred In A'holplhl or insfitution, glve ite NAME ingbead of street and ﬂumbc:l
If child ta not yel named, make
2. Fall name of ehuc.,......BQPQ?.P.,_.IJQ.%?:?:“..,...._.........‘...‘...._..‘....-,....‘ ........................................................ A pelimentat” report, s diveeted.
8, Bex of Child| To be answered ONLY [ 4. Twin, triplet or other 8. Legitimatet | 7. Date \
. in event of plural } ’ of birth _m T'ab. 16, 1931
Male blrihs, 5. Mo., In order of birth..cuss Yon Month — Day . Year
s FATHER 14, MOTHER
Ful Mame s momas Losols Full matden mame  Constance Carey
9. Reldence San Carlos , Ariz, 15, Residence San Larlos, Ariz.
{Usual place of abode) - (Usual place of bode)
If non-resldent, glve place and stale. H non-vesldent, mive place and atate.
19, oy or . A00
Vg hitons ¥/ kb aoMe - 50
ndian 13, Age atb Jast blﬂhdaf.)..(.}.._(l'url) imdian 17, Age st last birthday. ¥ . (Years)
12. Birthplace (clty or place) .. S0 CATLO8 . ATl Z 4. | 16, Birthplace (clity or place) San. Larlog, Aviza. ... .
{Siate or country) Btate or eountry) e
13. Qecupation  LAboxOX- 16, Occupation HOUsewifo,
Mame of Industry Nature of Indusizy. @gf»«
e —_ 1-‘!' .
20. Number of chitdren of this miother.....Jn (a) Born allve and now uma....m&.H...k...u- 21, Wers precantlons teken s&alnat oph-
(Taken e of tlme of bixth of chitd Lerein ¢ {b) Born allve but now desd.. .|~ thalmia neovatoram?
ceritfled and fneluding this ehild,) ¢} BIIBOTN o i i s Ho,
report CERTIFIOATE OF ATTENDING PHYSIOIAN OR MIDWIFE ¢

............ m on the date above stated,

+

I hereby certify that DY%Xifaded the blrth of this ehlld, who mhm.n Al

*YWhen there was no allendin hysician | -
or midwife, then the father, howse oﬁieﬁ ete., | Blgnature
should make this refurn. A ablllborn ehild i
ond that nellher breathes nor shows other
evidenca of life afier birth

Glve pame added from

a supplemental report : o PO P g ,4\
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